File on or before May 1, 1999 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE. ; '

LIMITED LIABILITY COMPANY «<SMEf&. FLORIDA DEPARTMENT OF STATE g
w ¥ S Katherine Harvls C T
ANNUAL REPORT Secrelary of State 9 1 30
19090 DIVISION OF CORPORATIONS G
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee TAns Vol 2

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT # M97000000890

of Limited Liability Company

1a. Principa! Place of Business Address

2655 E—UNIVERSTIPY—H#250
MESK AP B5203— - MESA-AZ--85203— .

ANNICOTT GLOBAL, LLC

2 Principal Place of Business 2a. Mallmg Address 3. Date Organized or Qualilied | 3a. State of Formation

35/ N Alwme Schad [ RASIT{ V. Alwa Sches] [2d) 12/29/1997 DE

Gty & State City & Siate 86-0900032 Not Applicable
Clawdler, AT Chandler AT s SE TR O _

Suite, Apt. #, Suite, Apl. #, etc. o : R
j 7 D -2 7 O [ 4. FEI Number EI Applied For

5. Date of Last Report 6. Certificate of Status Desired
21p Country Zp ¥ Country
$4.7% Additional Fee Requied
K\) ;}‘—{ M 5/4 @599'7‘ (/LJ/4 04/27/1998 _I:l
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addross {P.O. Box Number is Not Acceplable)
PLANTATION FI, 33324

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named Iimited liability company submits 1his statement for the purpose of changing
its registered oMce or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vote of a majority of the members | hereby accept the appointmeant
as registerad agent, and accept the obligations.

SIGNATURE DATE |

Fer e WY D T U

(Rag.5tered Aigr::.:r.&:;i-_-;.‘ hy -ﬁ'\p}':w. i h-l;._

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| ANNICOTT WORLDWIDE ENT|-3-655-E—UNIVERSITV,—#250~ |-MESK AZ >

/385 A Alsnad Sciheo|| Chandler, A2
/?cqc‘_ (\{;97/

) A

s = '?f—-dilﬁl I—~—v-IE{:
mli}’ll.:-’ﬂ-l——LIlHi'! —[I0G&
‘ ki H, 7o wﬂ»l:::::.f‘t

11. ido hereby certify that the information supplied with this filng does notqualily for the exemption stated in Section 119.07(3) (1}, Florida Statutes. Hurther cerify thatthe infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address -
SIGNATURE: /& Lw,mdﬁ Suf ke Z/fLZ‘fS ..... (02 18257

IRNLICIIAY I3 19 OTL N -



